**INTRODUCTION:** The evidence-base for management of pediatric open lower limb fractures is limited. Management of adult open lower limb fractures largely revolves around early administration of antibiotics, with fracture stabilization and establishing a soft-tissue envelope. However, this does not incorporate the significant differences in the pediatric population, notably the greater priority for limb salvage and differences in fracture healing. Alongside physical differences in bone structure (thick periosteum, better vascularity, shorter time to union due to better healing ability), pediatric patients also have an improved potential for remodeling. The aim of this study was to evaluate the orthoplastic management of pediatric open lower limb fractures at a UK major trauma center, reporting the risk of infection and rate of union.

**METHODS:** A retrospective review was performed on children presenting at our institution with an open tibial fracture from 2011 to 2016. Patient demographics, mechanism of injury, method of fracture fixation and soft tissue coverage, union time, and outcomes were recorded.

**RESULTS:** Twenty-three patients (16 male; 7 female) presented with an open tibial fracture. Road traffic accidents accounted for majority of the injuries (17/23, 73.9%). Methods of fracture fixation comprised: 11 (47.8%) external fixations, 6 (26.1%) plaster of paris, 4 (17.4%) intramedullary nails, and 4 (17.4%) open reduction internal fixations. Wound management comprised: 15 (65.2%) primary closures, 1 (4.4%) delayed primary closure, 2 (8.7%) split skin grafts, 2 (8.7%) local flaps, and 2 (8.7%) free flaps. The mean union time was 15.2 weeks (SD, 11.4 weeks). There was 1 (4.4%) pin-track infection, in a complex fracture through the distal third of the diaphysis of the right tibia and fibula; 1 (4.4%) superficial wound infection and no flap failure.

**CONCLUSION:** The study shows that unlike in adult open tibial fractures where flap coverage is considered gold standard, primary closure may suffice in selected pediatric patients. This would circumvent donor site morbidity and other flap-associated complications. Further work is required to evaluate long-term functional outcomes of this cohort.
